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' RECEIVED
"Federal Election Commission rC ML CENTER
999 E Street NW , : 35
Washington, DC 20463 2018 JAN 16 AR L S

January 5, 2018
RE: Distributed Wind Energy Association PAC, Identification Number: C00555276

Dear FEC,

Approximately one year ago | agreed to take over reporting for the PAC of our very small trade
association. In the four years since we established the PAC we have amassed a total of four
contributors and made disbursements totaling $3,275 to three federal candidates. But we have
been significantly behind in our reporting requirements and | take responsibility for that.

Over the recent holidays | have been able to assemble our accounting, determine the status of
our reporting and educate myself on the FEC reporting requirements and procedures. This
mailing contains the following items and | believe it brings us up to date on our filings.

1. An amended FEC Form 1 establishing me as the Treasurer, allowing me to submit the
filings under my signature. ' :

2. Amended MY and YE filings for 2015 to correct a $500 discrepancy in our contributions.

Q1, Q2, Q3, YE and 30G filings for 2016

4. MY and YE filings for 2017

w

Also, please note that the FEC filings database incorrectly provides a “coverage end date” for
DWEA PAC’s 2014 30-day Post-Election filing (FEC 1034354) as 11/24/2015.

We intend to meet all future deadlines for filings and beg forgiveness for our past failures.

s

Sincerely,

NWESN

Michael L.S. Bergey
Treasurer, DWEA PAC
Treasurer, DWEA

President & CEO mbergey@bergey.com

Bergey Windpower Co. 405-364-4212 (work)
2200 Industrial Blvd. 405-204-6653 (cell)

Norman, OK 73069
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" rec STATEMENT OF .
FORM 1 ORGANIZATION 2B AN 16 AHII:35

Office Use Only

1. NAME OF (Check if name Example:If typing, type Ampame &
COMMITTEE (in full) D is changed) over the lines. 1%F§4Iﬁl5n P
| Distriputed Wind Energy Asspcigtign RPAG | | 4 |\ 3 v 4 g g g e
I I S A A A I S A S A A S AN N O N A N AN U I B A N I A A A AN A B AN I R B I
ADDRESS (number and streety L1065 MginAve. Sute209 \ | | | o) v v g
E’E 4 (Check if address [ ‘ .
is changed) TARR N Y T Y S A BV
Ourangq | |\ 4 v v b €9 8o, -l ]
CITY & STATE A ZIP CODE A
V4
COMMITTEE'S E-MAIL ADDRESS
il (Check if address
ézg < is changed) Impquey@bqrg?yFOTJ | S I Y NSO (S NN TN SO NN S TNU N AN (S U AN TN N SN (N N A A I
Optional Second E-Mail Address
lignkins@distributedwindofg , | |\ | oy g 1]
COMMITTEE'S WEB PAGE ADDRESS (URL)
’ (Check if address - -
ﬁ < is changed) [http:{/distributedwindprg |\ ]
I A A A A AR S A S AR B B BN N AN A AN A A I A A N A
A POy VYT
2. DATE 01 -i 03 2018
3. FEC IDENTIFICATION NUMBER P C}00555276 e
4. 1S THIS STATEMENT ' NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Michael L.S. Bergey

. &}é\ MR B H 0¥ D ! VoY XY &Y
Signature of Treasurer ‘W\IL)NNQ. Date 01 03 2018
A\

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact:
Use Federal Election Commission FEC FORM 1
I ont Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate Illlll=IfllllilIIlIIiIEEI]lllilliII%III
Candidate L Office oy State .
Party Affiliation . n Sought: ﬂ House Senate President i
District -
(c) E This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of .
: T T T T R A R T T T T T e O
Candidate |I§¥Ii!illllJ[5Illlilllll?;lllli'ilil

Party Committee:

- 7 (National, State PR (Democratic,
(d) E _ This committee is a .. or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) @ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

e
. Corporation E Corporation w/o Capital Stock Labor Organization

.‘s Membership Organization X Trade Association Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.

This committee supports/fopposes more than one Federal candldate and is NOT a separate segregated fund or party
committee. (i.e., nonconnected commitiee)

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) B This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, none of which is an authorized committee of a tederal candidate.

Committees Participating in Joint Fundraiser

o L L L b Ll jreoomoeyCh
e LI LIl ittty ||recommelct -~
s Ll Lt L Ll yrecommefc) ~ " = " "
¢ LU LI E I iy yreoommedc]




LA [ OO DD | INTD | O 1 (D 1 SO I

Y

M ]

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

DISTRIBSTED LWL ENERE  ASSOUATIDN PAC

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

1 T e OV D ANPRIN B OO

CITY STATE ZIiP CODE

Relationship: E]Connected Organization DAﬂiliated Committee GJoint Fundraising Representative EiLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

{Michael,L.5. Bergey

Full Name llllliliII?iIilIQ!Iilliiliééil

Mailing Address |3Q”:C’la"!a"? C}' L

'ililll[lliliiliIIIlléléllfllélliil

[Nerman, | 9K |I7q°7f11|-|11||

Title or Position CITY STATE ZIP CODE

[DWEATreasyrern | | 4 | oy oy g1y ) Telephone number  [4Q% | |-|204 | |-(6853 , |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

zfu I':'r:::;?er (Michel LS. Bergey \ | |\ \ y ¢ ¢ v v v 00 v iy e
Mailing Address (3611 Chatham Ct ; | | | v e ey ]
N I A A BN A R A A SN A B BN AN A B SN S S B AN A A AN B SN A N A
(Noman) v vy g v e oK) 3072, -y

cITY STATE ZIP CODE

Title or Position
|DWVEARACTreasuter) | | | | | | | | ¢ 1 | Telephone number  [405, |-[2Q4 . |-(6653 | |

L | _
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

Designated
Agent I AN N Y IS TN S I
Mailing Address l L N |

L

L.

Lo

II]_LEII

Title or Position

Telephone number

STATE

ZIP CODE

IiIJ'lI!J_lill

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Bank, ofIOlﬂat?o.rVa [

L1 4 - N I T | H I IR N | }

Mailing Address [P-O- Box 2300 {1 [ L - | L
| N I SR FO O | I I T S S | 1 i1 i1 Lo |
ITylsa | 0y Lo oK fm41e2 , , |-{000%, |

CITY STATE ZiP CODE

Name of Bank, Depository, etc.

‘ l L I T I i1 I I O O S T i l
Mailing Address l - S S | [ [ . I ] 111 l
I I N W 11 | N O N I | | [ NS S I NS T I
l [ S N B A | Lt J l | l { N l‘l | l

CITY STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked Date of Receipt

"S<|_USPS First Class Mail X5 qu » y = 57 /. 2 e

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

s - {-20%
PR/zD(//\‘IzER . &DATE PRéEPARED

(3/2015)




